2000 UNIFORM BUSINESS REPORT (UBR)

By ars May 16, 2000 8:00 am
MARCO BEACH OCEAN RESORT MANAGEMENT, INC. Secretary of State
05-16-2000 90068 001 ***150.00
Principal Place of Business Mailing Address
801 LAUREL OAK DRIVE 801 LAUREL OAK DRIVE
7o Ho
NAPLES. FL 33963 34108 NAPLES. FL 33963 34108-2707
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0284967 Not Applicable
Zip Country Zip Country . ) $8.75 additional
. f -
34108-2707 14108-2707 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
MName
WOODWARD, MARK J. ESQUIRE Streel Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE
10
NAPLES FL 34108 Giy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable [NOTE: Registared Agenl signalurs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Electi - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T,j;'Ezn%ag;i?;uﬁg]:ncmg 0 fdsd.e?ieohlizgsl; ¢
(See eriteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE VD [ petete TITLE & Change [ Addition
NAME DINARDO, ANTHONY NANE
STREET ACDRESS | 4001 TAMIAMI TRAIL N STE 350 SREETADDRESS | 3470 Club Center Blvd.
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-7IP Manl e T 24114
= ¥
TMLE D, [ Celete TITE DP L Change [ Addition
NAME FERRAQ, AUBREY J. NAME
STREET ADDRESS | 4001 TAMIAMI TRAIL N.. STE. 350 seeraoress | 3470 Club Center Blvd.
GiTY-ST-ZIP NAPLES FL CITY-57-2IF Naples ; FL 34 1 1 4
TITLE D [ Delete THLE DS f2) Change [ Addition
NAME WOOQDWARD, MARK J. NAME
streerapDAEss | 801 LAUREL QAK DR 710 STREET ADGRESS
GITY-ST-2IP NAPLES FL CITY-ST-ZiP
TITLE [ Dedete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [0 Detete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-2P
TE ‘ O peiets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricta Statutes. | further certify that the information
indicatéd on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
e A G S 2o 2/, /)
SIGNATURE: ___o5 GIMATIK , S/ P (991023225 72
SIGNATURE AND TYPEDORPHIPED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

it

A



